STATE OF CALIFORMNIA = HEALTH AND WELFARE AGENCY ROMALD REAGAM, Governer

DEPARTMENT OF BENEFIT PAYMENTS 3
744 P Street @
Sacramento, CA 95814

October 29, 1974

ALL-COUNTY LETTER NO. 74-211

' T0: ALL COUNTY WELFARE DIRECTORS

SUBJECT: MONTHLY REDETERMINATION OF ELIGIBILITY

REFERENCE: 4L0-181.11, 41-407.31, and 41-L407.35

In light of the requirement to establish eligibility for AFDC monthly with
the WR-7 (EAS L0-181.11), it is also necessary to review monthly those
cases determined to be exempt from registration with EDD. When a change
in exempt status is indicated on the WR-T7, the county must initiate action
to register the reciplent with EDD. At this time, a new IM-1 should be
completed per instructions on the IM-l. If no change in registration or
exempt status is indicated, no new IM-1 need be completed on the case.

The eligibility worker's signature on the WR-7 will suffice in lieu of a
notation as specified in the IM-1 instructions.

EAS 41-L07.35 requires the county to "make periodic reviews at least quar-
terly"” of these cases. The WR-7 redefines the redetermination of eligi-
bility under EAS 41-407.31 as monthly. Revision of these regulations

to be compatible with the WR-7 is now Iin progress.

Guestions regarding this letter may be referred to the AFDC Program
Operations Bureau, (916) 4h5-LhLs8.
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